MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE#

DEPARTMENT OF FUBLIC HEALTH AND WELFAR : 8 1003 9-92 ; e BL A oy
DO NOT WRITE AMENDED Registration Distri 10 o g = __Primary Registration District No, ———Reglstrar’s No. ____ i - " B
IFILEE—@QMQ O e

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where:deceased lived. If institution: Residence bafore

a. COUNTY a. STATE Illinnié)'COUNTY St-Clair admission)
b. C"l-lY (If outside corporate limity, give TOWNSHIP cnly) Length of stay in 1b c. COILY Inside Limits
TOWN S5t. Louls 1own  East St. Louis YeQ@] No [

c. FULL NAME OF {If NOT In hospirai, giva location) Inside Limits d. STREET (If curside, give location} Reside an Farm
HOSPITAL OR

ADDRESS \
29, INSTITUTION  pomer (3. Phillips. Yes CxtNo [1 617 Mulliken Ave. Yes O N
3 ; 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yoar

VS 300
Rev. 4/5%

1

My

. |DATE AMENDED

(Type or print) OF
VISTA FAIN DEATH OCTOBER 6, 1963
5. SEX 6. COLOR OR RAGE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9~ AGE (last birthday} [IF Ut:hDER 1 YEAR
T i Mon D
Female Negro Widowed 20 bivorced O |May 18,1880 83 *| P
10a. USUAL OCCUPATION (Giva kind of work done [ 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY

R durmﬂgéiﬁ:{k{ém.lifa, oven.if retired) - “None [ - Murphysboro, Tenn. - |- USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE RUCKART FLORENCE RAMSEY JAKE FAIN
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address
(YeanG, or unknown) |(If yas, give war or dates of aarvice} Alice Eva-ns 3956 Labadie
3

18. CAUSE OF DEATH (Enter only ona cayse pj INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8+ CNSET AND DEATH

LMMEDIATE CAUSE (a}

[
z
w
=
=
b
o
[a)

Canditions, if any, DUE TO (b}
which gave rite to

sbove "ctne (. 3 3oL

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. H deceassed was
disesze condition given in PART | [a] there a pregnancy in

ll:]‘l’nl WJ

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED, (Enter natura of injury In PART | or PART 11 of item 18.)
PERFORMED? a (m} m]
YES (] NO

20c. TIME OF  Hour Month, Day, Yesr
4 INJURY e
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (3 farm, factory, streat, office bidg., efc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T her
21. | artonded the deceassd from iy g to. and last saw h,e,:‘ alive on

[ 4 g
//"J flhe date stated sbove, and to the best of my knowledge, from the causes stated.

L -
[Degrae or dyle) L4 22b, )Dgss 22¢c. DATE SIGNED
; e g § /O~ “l;)
23c. NA:? C?ﬂ\ETERY OR CREMATORY 23d. LOCATION (City, ta¥n, or county) (Stare) ~
r Wa

iioﬁesiuB :g Suri A:‘:—: .‘ glsg%.:)r? R&%ﬁ REG.
ast § 3.

{Licansed Embalmer's Statemant on Ruveru‘ Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




LT
Wt

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.:on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). :
atdaow. |f embalmed by a STUDENT, he als.o,shall sign in his OWN handwrmng\ I\NLT
L If this bady is not embalmed fact should be s stafed above .

o




